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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MlhﬂOV‘Oz’\ (0M<U{1Lfn0l éLC’

Name of Limi(n? Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted (o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

WUCL\M M?kmvid/\

Name of Person

m:hnoﬂd« dcmf u#(/m, Z—[_C

Firm/Com#_v

&/ Pfogpee% 4n

Address

Jﬂor}-ﬁe, M”ﬁé@k—— fé 59“054

City/State and Zip Code

E-mail &ldress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

N\\M Midaouck bzl , CAS-16F}

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 £125.00 Filing Fee ﬁ S130.00 Filing Fee & [ S$135.00 Filing Fee & 0O S160.00 Filing Fee. Certificate
Certiticate of Status Cenified Copy of Status & Centified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORID.
1. |

THE FOLLOWING & SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY

tmited Liability Company, " LLL Tor "LLC.)

(Ef name unavailable, enter slteraare name adopted for the purpose of trensacting business in Florida The alternate name must include
ction under the Taw of which Toreign Fimited Tiability COmpany is organized)

“Limited Liability Company,” “L L C," or “LLC.™M

s _Bl- S(O{é{/b%?
3liglo000—

¥ ¥

rumbes, i spplicable)
ed I

See secoons 635 9908 & 535 pops i T
s, 59 Eospect 2
(Strect

rigr 1o registration.
5, F.S. pdﬂ i
Address of Principal Office)

to determine penalty lx)ah{liiy)

o Ul fhespect-Ln

aede Vedrn €7 30051

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

TLo® N
28 =
~— H
istered Agents Inc o -
Name: Registe g S e
Office Address: /7901 4th St N STE 300 it =
St. Petersburg
(Ciry)
Registered agent’s acceptance:

, Florida 33702

{Zip code)
Having been named as registered agent and to accept service of

Process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree
Proper and compiete performance of my duries, and I am familiar with
and accept the obligations of my position as registered agent.

{(Registered agemt’s signaure)

to comply with the provisions of all statutes relative to the




3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity:

Name and Address:

Name: &Mﬂgﬂs

Titie or Capacity:

Name and Address:

Name: A mﬂdﬁ\ MJMGWC&\
Address: (/4/ ﬂcs’/{o‘f@

Ok Vodin £1_ 30091

O Manager OManager
‘,ZjM ember Address: q&( pf OS‘DG& ZI'I F:Membcr

O Authorized %“&Q VQLQ(G\ Q 1%’{ JAuthorized
Person Person

Other CIOther OOther

C'Manager Name: CIManager

C'Member Address: CiMember

O Authorized O Authorized
Person Person

COther COther Ti0ther

IManager Name: O Manager

CiMember Address: OMember

O3 Authorized U7 Authorized
Person Person

O Other ClOther CiOther

J0Other
Name:
‘-._3
— "‘_""39
Address: A - -\
“:’_"._." ‘(? —
Y. <
S Al ‘(_
G o
s} .F.. —t
¢-<\ ~ ﬂ'— L
- —
L10ther: -
T =)
ol o
Name:
Address:
OOther

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report torn.

9. Attached is a certilicate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation ot the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree telon? as provided for ins.817.155, F.&.

il il I

Signature of an suthonzed | PeTson

N\&C,\;\CLQ,Q MWNoy l(Qr\

Typed or printed name of sumu.



STATE OF NEMW YORK
DEPARTMENT OF 8TATE

Certificate ol Status

certificale, the following entity information is reflecied

I ROBERT J. RODRIGUEZ, Secretary of State of the State ol New York and custodian of the records required by Taw o be fled
in my office. do hereby certity that upoen o dibigent exanination of the records of the Depurtment of State. as of the date and time ar this

Entity Name:

DOS ID Number:

MIHNOVICH CONSULTING LI.C
5073928
Fatity Type:

Entity Status:

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING I .;‘_3
Date of Initial Filing with DOS OI/AS2017 1':__"1. "l_“ij _.T.‘
'i:_"_-:' ‘C:—:' am—-
Statement Status: CURRENT " ri_, r—'
Statement Due Date: 0173172023 g - \"T‘
LT = o

T o

-

Nevinformation s aviilable from this office regarding the Timancial condition, business activity or practices of this entiiv

.....-C..

WITNESS myv hand and otficial scal of the Department of Staie
at the City of Alhany. on Pecember 02,2022 41 0931 AM
a

N

ROBERT J. RODRIGUEZ, Secrelary of State
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By Brendan €. Hughes
*eeensert’ Exccutive Deputy Secretary ol State
Authenticatton Number; 1000025810339 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at http://ecorp.dos ny, gov




